
 

 
Idaho Division of Veterans Services 

Veterans Cemetery 
Application for Pre-Registration 

10101 North Horseshoe Bend Road, Boise, Idaho 83714 
 

 
 REQUEST TYPE  (Check all that apply) INTERMENT TYPE 
 

   Pre-registration of Veteran   Cremation   Casket 
   Pre-registration of Spouse   Undecided 

 
 

VETERAN’S INFORMATION 
 

Last Name ________________________________ First Name ______________________________  MI ______ 
 

Address ___________________________________ City ______________________ State ______ ZIP ________  
 

Daytime Phone (_____) _______________________  Evening Phone (_____) ___________________________ 
 

Gender  Male  Female  Date of Birth _______________  Social Security # _________________________ 
 

Marital Status    Single   Married   Divorced   Widowed   Legally Separated 
 
 

SERVICE  RECORD (A copy of Form DD-214 or equivalent discharge document MUST be included with submission of this form) 
 

Branch of Service _____________________________  Highest Rank __________________________________   
 

Date of Entry into Active Service_____________________  Date of Separation ________________________ 
 

 
CONTACT INFORMATION (Complete if someone other than the Veteran should be contacted about this form) 
 

Last Name ________________________________ First Name _____________________________ MI _______ 
 

Address ____________________________________ City ____________________ State ______ ZIP ________  
 

Daytime Phone (_____) _______________________ Evening Phone (_____) ___________________________ 
 

Relationship to Veteran _______________________________________________________________________ 
 

 
SPOUSAL INFORMATION (Complete for Spousal pre-registration; copy of Marriage License MUST be included with submission) 
 

Last Name ________________________________  First Name _____________________________ MI _______ 
 

Address _____________________________________ City ____________________ State ______ ZIP________ 
 

Gender  Male  Female Date of Birth _________________  Social Security #________________________ 
 

Marital Status    Single   Married   Divorced   Widowed   Legally Separated 
 

 
AUTHORIZATION 
 

I certify to the best of my knowledge, that all of the information provided on this application as well as the 
supporting documentation are true and correct. 
 
 

Signature ____________________________________  Printed Name __________________________________ 
 
Date _________________________   Relationship to Veteran ________________________________________ 

FORM IDVS-C-0100F (R-11/11/04) 



 

 

Pre-Registration 
- Completing the Application - 

 
Pre-registration allows a veteran to establish in advance, his/her eligibility for interment at the Idaho 
State Veterans Cemetery.  There is no cost for pre-registration and it does not obligate the veteran to be 
interred at the cemetery.  Pre-registration is intended to simplify and assist the veteran’s next-of-kin at 
the time of death. 
 

The interment fee for eligible veterans, spouses and dependent children is $300.  Interment fees for 
eligible veterans are paid by the Department of Veterans Affairs.  Associated funeral expenses and 
preparation are incurred by the veteran and/or family. 
 

Please complete the application as instructed below: 
 

• Check the “Pre-registration of Veteran” box and select “Interment Type.”  Eligible 
spouses may also be pre-registered at the same time as the veteran, if so desired 
(see below). 
 

• Complete the “Veteran’s Information” and “Service Record” sections of the form.  
Please note that the “Service Record” information listed on this application is not in 
lieu of providing the Veterans Cemetery with a copy of Form DD-214 or other 
equivalent discharge document.  A copy of either of these documents MUST be 
included when submitting this application.  Failure to provide the required service 
record document will delay processing of the application. 
 

• If at the time of pre-registration, it is felt that a person other than the eligible 
veteran should be designated as the point of contact, please complete the “Contact 
Information” section, otherwise, leave blank if we should contact the veteran if the 
Cemetery Office has any questions. 
 

• Complete the “Spousal Information” if the eligible spouse wishes to be interred in the 
Veterans Cemetery.  A copy of the Marriage License MUST be included when 
submitting this application.  Failure to provide a copy of the Marriage License will 
delay processing of the application. 
 

• In certain circumstances, dependent children may also be eligible for interment.  
Please contact the Veterans Cemetery Office for more information regarding 
dependent children. 
 

• The person completing the application should sign and date the form.  Please 
indicate the relationship to the veteran.  It is recognized that in certain cases the 
veteran may require assistance and not be the individual completing the application. 

 

For questions or further information, please call (208) 334-4796 or contact the office via email at 
cemetery@idvs.state.id.us.  Mail or FAX completed application and copy of Form DD-214 to: 
 

Idaho State Veterans Cemetery 
10101 North Horseshoe Bend Road 

Boise, Idaho 83714 
FAX (208) 939-3761 

 
REMINDER:  FORM DD-214 MUST ACCOMPANY THIS APPLICATION 

 

 
Additional Resources 

 

• Idaho Division of Veterans Services http://www.idvs.state.id.us/ 
• Idaho State Veterans Cemetery http://www.idvs.state.id.us/cemeterynew.html 
• Department of Veterans Affairs http://www.va.gov/ 
• National Cemetery Administration http://www.cem.va.gov/ 
• Burial Benefits Eligibility http://www.cem.va.gov/eligible.htm 
• Veterans Eligibility Benefits Counselor 1-800-827-1000 
• Obtaining Military Records/Medals http://www.cem.va.gov/records.htm 
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